A 64 year old man with diabetes and metastatic prostate cancer presented with a four month history of a slowly progressive, hard, indurated mass on his right cheek and perimandibular area. This evolved into multiple abscesses and draining sinus tracts with reddish appearance and thick yellow exudates. Actinomyces meyeri was confirmed by culture. Cervicofacial actinomycosis is a subacute-chronic suppurative granulomatous infection caused by actinomyces in the oral cavity. Cervicofacial actinomycosis is the most common form of actinomycosis (50-70%), affecting patients with poor oral hygiene or dental-periodontal disease and debilitating conditions (diabetes, immunosuppression, or malnutrition). High dose, long term treatment with intravenous penicillin G, followed by oral penicillin V or amoxicillin, is recommended according to severity. For penicillin allergic patients, tetracyclines are the best alternative. 
